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are required to confirm the effect of these methods.
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A Case Report of Sequela of Operation of Talus Osteonecrosis
Choi Sung-hun - Kim Kyung-un - Lee Yoon-kyoung + Lee Kyung-min - Lim Seong-chul - Jung, Tae-Young: - Seo Jung-chul
Department of Acupuncture & Moxibustion, College of Oriental Medicine, Daegu Hanny University

Abstract
Objective : The clinic study or report about Oriental Medical treatment about osteonecrosis is very insufficient. Therefore, we report a
case about a sequela of operation of talus osteonectosis treated by Oriental Medical treatments.
Methods : The patient was managed by bee venom and Carthami Flos Herbal-Acupuncture, Sa-am and body acupucture, moxibustion,
physical theraphy and herbal medicine. We evaluated the patient through Visual Analogue Scale(VAS).
Results : After 25 days of treatment, the patient showed that clinical symptoms was decreased and VAS changed from 10 10 2.
Conclusion : In this case, Oriental Medical treatments for a sequela of operation of talus osteonecrosis was effective. But further studies

Key words : Osteonecrosis of talus, Bee Venom Herbal-Acupuncture, Herbal medicine, Visual Analogue Scale{VAS).
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1) ME&RZ(Vatal sign) : 120/80 mmHg, 84.3] /5 (
), 213)/2(5.54), 36.6C.
2) Physical Examinations

® SLR. Test:-/-,Bragard's Test : -/ -, Kernig's Test : - / -.
@ D.T.R
Knee jerk : ++ /++, Ankle jerk : ++/++.
@ R. 0. M : Dorsi-flexion : 10(+), Plantar-flexion : 50(+),
Inversion : 5(+), Eversion : 5(+)

3) Radiographic findings

@ Left Ankle MRI - scan : Osteonecrosis of Medial talus
upper corner(Figure 1)
® Chest X-ray : Non-specific

4) Lab findings : Hb: 13.7g%, ESR : 12mm/Hr,
Cholestelol total : 252mg%, TG : 169mg%.

Fig. 1 Left Ankle MRI
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Table 1. Process of symptom.
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Fig. 2 Change of VAS.
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